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Introduction
Modern Australian Aboriginal people directly descended from the original human inhabitants
of Australia (Rasmussen et al., 2011). Aboriginal people historically lived in distinct huntergatherer communities with unique languages, cultural practices and beliefs (Roy and
Balaratnasingam, 2011). The Australian Aboriginal culture places great importance on “The
Dreaming” as the origin of the known universe and gives emphasis to an individual’s spiritual
connection to the terrain. The arrival of British Colonial Forces, on Australian soil, on the First
Fleet in 1788 is identified as the starting point of a traumatic experience for the Australian
Aboriginal peoples. The colonization of Australia and the spread of illness and conflict were
major contributing factors to a significant death toll in the Australian Aboriginal population
from 1778 to 1900 (Healey, 2014; Roy and Balaratnasingam, 2011). The introduction of
substances such as alcohol and tobacco have led to substance misuse in the Australian
Aboriginal population that persist to this day. Surviving Australian Aboriginal people were
segregated to reserves and had their rights administrated by Aboriginal Protection Boards
(Commonwealth of Australia, 1997; Healey, 2014). Australian Aboriginal children were
forcefully separated from their families in what is known as the “Stolen Generation”
(Commonwealth of Australia, 1997). These mistreatments have since been acknowledged by
the government of Australia with a formal apology in 2008.
Today, there remains a significant difference in the socioeconomic and health status of
Aboriginal Australians and non-Indigenous Australians (Australian Institute of Health and
Welfare, 2018, 2019; Healey, 2014; Roy and Balaratnasingam, 2011). This is thought to be
attributable to the historical traumatic experiences of the Australian Aboriginal people and
perpetuated today due to socioeconomic factors (Healey, 2014). People caught up in the
“Stolen Generation” were twice as likely to have their income consist mainly of government
payments, having been incarcerated or having objectively measured poor health indicators
(Australian Institute of Health and Welfare, 2018). There is also an established difference in
life expectancy between Aboriginal Australians and non-Indigenous Australians of
approximately 8 years (Australian Institute of Health and Welfare, 2019). A national effort to
eliminate inequalities between Indigenous and non-Indigenous Australians known as “Closing
the Gap” was started in 2007. It has been reported in 2018 that Australia has met targets for
improvement in Aboriginal child mortality rates and education rates in children, but is not on
track to meet other targets including the target to “close the gap in life expectancy by 2031”
(Commonwealth of Australia and Turnbull, 2018: pp. 9).
Intellectual Disability is defined by the World Health Organization (2021) in the
International Classification of Diseases and Related Health Problems, 11th Revision (ICD-11)
as:
a group of etiologically diverse conditions originating during the developmental period
characterised by significantly below average intellectual functioning and adaptive
behaviour that are approximately two or more standard deviations below the mean
(approximately less than the 2.3rd percentile), based on appropriately normed,
individually administered standardized tests.
Intellectual Disability is diagnosed before the age of 18. It is measured by the
Intelligence Quotient via a standardized assessment tool but must also take into account the
behavioural and social difficulties associated with cognitive deficits. In most cases of
Intellectual Disability, no specific cause is found. There may be a complex interplay of multiple
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factors linked to Intellectual Disability such as perinatal infections, maternal substance use in
pregnancy, genetic conditions and trauma (Roy and Balaratnasingam, 2014).
It is thought that psychiatric disorders are more commonly diagnosed in patients with
Intellectual Disability as compared to the general population. It has been noted that “up to twothirds of children and adults with Intellectual Disability have co-morbid psychiatric disorders”
(Sadock et al., 2015: pp. 1121). White et al. (2005) noted similarly in the general Australian
population that people with Intellectual Disability are were more likely to develop co-morbid
psychiatric disorders.
As of the 2016 Australian Census, Aboriginal and Torres Strait Islanders are estimated
to represent 3.3% of the total population of Australia (Australian Bureau of Statistics, 2018).
However, it is reported that 5.9% of Aboriginal and Torres Strait Islanders disproportionately
suffer from an Intellectual Disability as opposed to 2.5% of non-Indigenous Australians
(Australian Bureau of Statistics, 2017). No specific cause has been noted that would explain
why the prevalence of Intellectual Disability in Australian Aboriginal population is more than
double that of the non-Indigenous Australian population.
Of note, Roy and Balaratnasingam (2014) have completed a literature review on this
topic in 2014. It summarizes the known evidence base at the time and provides areas for further
research. This review aims to build on the current evidence base for Intellectual Disability
specific to the Australian Aboriginal population summarized by Roy and Balaratnasingam in
2014, to investigate if any changes to the evidence base have occurred and to identify areas
where further research is required.

Method
Literature Review
A search of MEDLINE and PsycINFO was conducted with Ovid. The search terms used were
“Intellectual Disability” AND “Aborigi$” AND “Australia$”. The results were limited to the
English Language and humans only. This yielded 43 results. Including the search term
“Indigenous” using the AND function with the above terms yielded only 12 results, and these
results can all be found in the previous 43 results.
Of the 43 results, 17 results were excluded because 7 results were duplicates, 6 results
were not specifically related to the field of psychiatry, and 4 results were of articles published
more than 30 years ago. Of the 26 relevant results included in the search, there were 3 literature
reviews, 2 editorials, 1 qualitative analysis, 7 cross-sectional studies, 7 ecological studies and
6 retrospective cohort studies. All abstracts of these results were reviewed, and most full texts
were reviewed. 16 studies are included in this review, comprising of 4 cross-sectional studies,
7 ecological studies and 5 retrospective cohort studies. 2 studies, a retrospective cohort study
and a cross-sectional study were excluded as they involved the Australian Aboriginal
population but were not specific to Intellectual Disability. 2 cross sectional studies were
excluded as they investigated coding and data collection in Intellectual Disability in the
Australian Aboriginal population. In comparison, the literature review by Roy and
Balaratnasingam (2014) included 19 studies in their review.
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Results
We identified 3 main topics that the 16 studies encompassed.
Disproportionate Representation of Intellectual Disability in Australian Aboriginal
Population
We identified 7 studies generally discussing the prevalence of Intellectual Disability in the
Australian Aboriginal population as compared to the general Australian population.
Chronologically, Hayes (1997) first noted in a forensic sample that there was a high
proportion of Australian Aboriginal people who could be classified as having an Intellectual
Disability using the Kaufman Brief Intelligence Test. However, no specific comparison was
made with the general Australian population.
Leonard et al. (2003) first made the comparison by identifying that the prevalence of
Intellectual Disability in “Aboriginal children was 2.3 times those of Caucasian origin”
(Leonard et al., 2003: pp. 64) in Western Australia.
Glasson et al. (2005) found that “Aboriginal Australians represented 7.4% of all people
registered for ID services” in Western Australia despite “comprising 3.5% of the population”
(Glasson et al., 2005: pp. 626), which demonstrates a disproportionate representation but does
not correlate to a similar prevalence rate noted by Leonard et al. (2003), later ecological studies
and the statistics from the Australian Bureau of Statistics (2018).
Frize et al. (2008) found that in a forensic sample population from New South Wales,
“Indigenous young offenders were significantly more likely to have an IQ below 70 than nonIndigenous young offenders (27.1% vs 11.9%, respectively)” (Frize et al., 2008: pp. 514),
approximately a ratio of 2.3 similar to that of Leonard et al (2003).
More recently, Leonard et al. (2011) identified that the Australian Aboriginal
population is generally at an “increased risk for mild-moderate and severe ID” (Leonard et al.,
2011: pp 5) while investigating the relationship between Autism Spectrum Disorder and
Intellectual Disability, and Bourke et al. (2016) found that “Aboriginal children are at a 2.5fold increased risk of ID” (Bourke et al., 2016: pp 6).
The Australian Institute of Health and Welfare and O’Rance (2007) published that the
approximate prevalence of Intellectual Disability in the Australian Aboriginal population was
7.0% in 2002, but did not go further to make any comparison with the prevalence of Intellectual
Disability in the general Australian population.
Predisposing Risk Factors for Intellectual Disability
We identified 7 studies generally discussing predisposing risk factors for Intellectual Disability
in the Australian Aboriginal population as compared to the general Australian population.
Leonard et al. (2005) completed an ecological study via analysis of records in Western
Australia and found that socioeconomic disadvantage significantly increases the risk of
Intellectual Disability in children. It was found that mild to moderate ID was associated with
multiple factors such as:
younger maternal age, smaller maternal height, higher birth order, sole parent status
(single, widowed, divorced or separated), lack of private health insurance, Aboriginal
status of the mother, non-participation in the labour force or lower job classification
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levels for the father, and lower indices of area education and occupation (Leonard et
al., 2005: pp 1506).
It is important to note that this study was completed with a sample from the general
Australian population in Western Australia and was not specific to the Australian Aboriginal
population. To our knowledge, no study found specifically investigated the role of
socioeconomic disadvantage on Intellectual Disability in the Australian Aboriginal population.
Haysom et al. (2014) similarly noted in a forensic sample population from New South
Wales, that after adjusting for the disparity in socioeconomic status, “Aboriginality itself
conferred no greater risk for possible ID” (Haysom et al., 2014: pp 1010). However, Fairthorne
et al. (2020) while investigating the effect of Intellectual Disability in pregnancy outcomes, did
not find a statistically significant difference between the socioeconomic status of Australian
Aboriginal mothers with and without Intellectual Disability. Fairthorne et al. (2020) concluded
that this is most likely due to pre-existing socioeconomic disadvantage facing the Australian
Aboriginal population in general.
Leonard et al. (2008) identified that “inappropriate intrauterine growth is associated
with development of intellectual disability” in Australian Aboriginal children, however the
retrospective cohort study involved both Australian Aboriginal and non-Aboriginal children
with Intellectual Disability, with findings mainly drawn from the much larger non-Aboriginal
sample population.
Frize et al. (2008) found that Indigenous juvenile offenders were twice as likely to
suffer from an Intellectual Disability than juvenile offenders of non-Indigenous descent.
O’Leary et al. (2012) noted that maternal alcohol use disorder contributed to 15.6% of
Intellectual Disability in Australian Aboriginal children but was not able to find a statistically
significant difference between alcohol related incidence of Intellectual Disability in Aboriginal
children and non-Aboriginal children.
Consequential Risks associated with Intellectual Disability
We identified 3 studies discussing Intellectual Disability as a predisposing risk factor for other
health and socioeconomic outcomes.
O’Donnell et al. (2010), in as study investigating risk factors predisposing to child
maltreatment, identified that in the Australian Aboriginal population, “children with an
intellectual disability had almost double the risk of a substantiated allegation” (O’Donnell et
al., 2010: pp 924) of child maltreatment.
Bourke et al. (2017) conducted a retrospective cohort study in Western Australia and
found that “children with Intellectual Disability experience higher mortality at all ages”
(Bourke et al., 2017: pp 232), and that “Aboriginal children with Intellectual Disability were
not at any greater risk of mortality, compared with non-Aboriginal children with Intellectual
Disability” (Bourke et al., 2017: pp 238).
Fairthorne et al. (2020) conducted a retrospective cohort study on the effect of
Intellectual Disability in pregnancy outcomes and found that Australian Aboriginal mothers
are at twice the risk of experiencing a preterm birth. The study also found that infants born to
Australian Aboriginal mothers with Intellectual Disability were more likely to have suboptimal head circumference and birth weight (Fairthorne et al., 2020).
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Discussion
The current literature has corroborated that there is a disproportionately high prevalence of
Intellectual Disability in the Australian Aboriginal population as compared to the general
population. Leonard et al. (2003), Frize et al. (2008) and Bourke et al. (2016) reported a
prevalence of at least twice that of the general population, which is in keeping with the current
known statistics provided by the Australian Bureau of Statistics (2017). Other studies similarly
point towards a general preponderance of Intellectual Disability in the Australian Aboriginal
population, such as Hayes (1997) and Glasson et al. (2005).
Roy and Balaratnasingam (2014) completed a literature review which summarized the
evidence base at the time. The review details their search strategy and that they identified 19
studies of relevance at the time to include in the literature review. However, there is no specific
review of the articles forming the evidence base. A comparison of references highlights journal
articles shared between our review and that from Roy and Balaratnasingam (2014). The
common references found are Hayes (1997), Frize et al. (2008), Glasson et al. (2005), Leonard
et al. (2003), Leonard et al. (2005), Roy and Balaratnasingam (2011) and O’Leary et al. (2012).
There are 10 articles in our review that could form a larger evidence base when combined with
the evidence base found by Roy and Balaratnasingam (2014). With this in mind, the topic of
Intellectual Disability in the Australian Aboriginal population could benefit from a systematic
review completed by a wider team in order to solidify the evidence base and provide concrete
direction for areas of future research.
Balaratnasingam and Roy (2015) highlighted in a separate article that “most
psychometric instruments developed for cognitive assessments in Indigenous Australian
populations have been inadequately validated” (Balaratnasingam and Roy, 2015: pp. 641). 3
identified studies have been published in this domain since 2015, Bourke et al. (2016), Bourke
et al. (2017) and Fairthorne et al (2020). Despite the fact that this preponderance was first
identified by Leonard et al. in 2003 with a summary completed by Roy and Balaratnasingam
in 2014, we did not find any current evidence-based research on specific interventions targeting
Intellectual Disability in the Australian Aboriginal population. We agree with Roy and
Balaratnasingam that further research should be carried out on culturally appropriate
interventions for people of the Australian Aboriginal population suffering with Intellectual
Disability. We agree that this should include an evidence base for a culturally appropriate,
evidence-based assessment tool for Intellectual Disability in the Australian Aboriginal
population.
Our review initially identified disparity in socioeconomic determinants as a
contributing factor to the disproportionately high prevalence of Intellectual Disability in the
Australian Aboriginal population. Given that Australia has implemented the “Closing the Gap”
programme, however, further research can be carried out to investigate the effect of achieved
goals on the prevalence of Intellectual Disability in the Australian Aboriginal population.
Further research can also be carried out in the future to confirm if the prevalence of Intellectual
Disability in the Australian Aboriginal population returns to that of the general population after
the “Closing the Gap” programme has fulfilled its purpose.
From our current interactions with Australian Aboriginal people with Intellectual
disability, mental health clinicians should always adopt a culturally sensitive approach when
engaging with patients of Australian Aboriginal background. They should have an
understanding of the significant traumatic events that the Australian Aboriginal population
have suffered throughout their history. They should have an awareness of appropriate spiritual
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experiences related to the Australian Aboriginal culture to avoid misinterpretation of these
experiences as psychotic symptoms. We suggest that mental health clinicians should ensure
that they undergo training on cultural sensitivity, and to ensure that it is applied when
interacting with any client of Australian Aboriginal background. This is supported by the
standardized recommendation from the Australian National Safety Standards that healthcare
services develop and implement a cultural competency program (Wardliparingga Aboriginal
Research Unit, 2017).
Australian Aboriginal people place great significance on their connection to their
community. The Aboriginal Liaison Officer should be the first point of contact within a health
service to provide valuable advice on available supports within the health service and in the
community. This is again supported by the standardized recommendation by the Australian
National Safety Standards to engage Australian Aboriginal Liaison services and local
organizations (Wardliparingga Aboriginal Research Unit, 2017). Thus, we suggest that all
health services ensure that an Aboriginal Liaison Officer is available, and that all Australian
Aboriginal patients are referred to the Aboriginal Liaison Officer. This would allow health
services to ensure that all Australian Aboriginal patients are linked into their local community
as appropriate to their cultural beliefs. The Aboriginal Liaison Officer is also crucial in
identification of local Australian Aboriginal communities and can also act as an advocate for
cultivation of local communities if these are not available.
As was noted in a recent report by the Australian Housing and Urban Institute,
Australian Aboriginal people living with disabilities experience geographical displacement in
order to access accommodation suitable for their disabilities (Grant et al., 2017). Australian
Aboriginal people place great emphasis in their connection to their land, thus it is important to
have appropriate accommodation in proximity to their community. Thus, we suggest that
suitable accommodation appropriate for Australian Aboriginal people living with disability be
built in Victoria as it is currently not available.
It has been identified in multiple studies that there exists an increased prevalence of
Intellectual Disability in the Australian Aboriginal population. Given that Intellectual
Disability increases the risk of mortality as noted by Bourke et al. in 2016, we wonder if there
is a correlation between the known difference in life expectancy and the known higher
prevalence of Intellectual Disability in the Australian Aboriginal population when compared
to the general Australian population.

Conclusion
Through a critical narrative review of the current evidence base, we find that Intellectual
Disability in the Australian Aboriginal population is an area where a systematic review has not
been completed, a specific cause for increased prevalence has not been identified, and where
evidence-based interventions have not been studied. This is despite a literature review already
completed by Roy and Balaratnasingam in 2014 suggesting similarly. Australian Aboriginal
people disproportionately suffer from Intellectual Disability which, as mental health
practitioners in Australia, we believe is an area that urgently requires further research and
redress.
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